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MISSOURI DIVISION OF HEALTH —~ STANDARD CERT!FICATE OF DEATH '63_047631

DEPARTMENT OF PUBLIC HEALTH AND WELFAHI'

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No." __ Regintrar's No. -

ON THIS STUB 1984

pucg o; DEA‘IH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY

KEE”E 5. STATE MD b. COUNTY wtm[ admission)

b. CITY [If outsife corpotate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

S SPRINAFJEAD |FDAYS | S Ao OSHFIEAD Ri |0 3

£ ;%éP?IT‘AATEOEF (1" NOT irf hbsg¥al, give Jocation) - - Inside Limits d. AS;E%EETSS {If eutside, give location) Reside on Farm

INSTITUTION ﬂbkﬁE Hos P Ya @ NoO _SMI. ”.fﬂST ) Yes f No O

3. NAME OF DECEASED Flru 3 Middle Lagt 4. DATE Month Day Yeer

(Type or print) Mﬂ-ﬂel,’lf F Bf/g}/, D?:TH ﬂfe 2 Y 7943

5. SEX 6. COLOR OR RACE 7. Morried e Never Married [ [8. DATE GF BIRTH | 9. AGE (It birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

”J ff Widowed [J Divorced [] 7_ y_ 1370 7 3 Manrhaj Days | Hours Min.

t0a. USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City snd state or country) | 82, CITIZEN OF WHAT COUNTRY

m fl g li if retired) j
— owhR 3
13a. FATHEE‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF mida8niTamR WIFE
. I
15. WAS DECEASED EVER IN U5 A FORCES? . -Addren
(Yes, %unknnwn) | (If yes, give war ot dates of serv
A ————_——

V5 300
Rev. 4/ 59

w897
2//-20;

DATE AMENDED

18.7 CAUSE OF DEATH (Enter only one cause per line for (e}, (5), and (<} INTERV.
PART |. DEATH WAS CAUSED BY:

ET D DEATH
IMMEDIATE CAUSE ({a) QS;\.fu,eL MM W -M 75&11#-
Conditions, if any, DUE TG {b) wﬂ?( W ﬂ"'ﬂ"- JQ"M

which gave rise to
above causs ({a),
stating the under-
lying caysa lant. DUE TG (c)

PAET 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IIl. If deceased was female wa
diseasa condition given in PART | (s8) thare & pregnancy in last 90 days.

[ Yes I 1 Ne I 3 Unknown

DOCUMENT

19. WAS AUTOPSY T 20a. ACCIDE] SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natura of injury in PART | or PART I of item 18.)
PERFQRJED?Y m [m] \7 .
YES [ NO O ell e
20c. TIME OF Hour Month, Day, Year
INJURY a.m. ;
5 o fz/ I7/b_3

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.q_, in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY

arm, factory, street, office v ® 15‘
NETwiLe kT wore i pcory e M bie 0| RN ELY | e WED
</ r7 e e 6 7 ‘o e oo 53“ and last saw :::‘ alive on_j'ﬁ_il"’“ 6 5

21. | attended the deceased from
Dealh occurred ot M on the date stated above, and, the bast of my knovgdga, from tha causes stated.

22a. Fw'ﬂlli - é. gbzz"n or title) /Wb—- ?OADODRES‘.S(; j, E ; - ;;:;:‘E:IEDZI;

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CE EMATORY - | 23d. LOCATION (City, town, or ¢ {State}
R

A 29,543 | MRS HEIEAD MBS LY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

.Jo~(8

1t on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licenséd Embalmer No.
P. Q. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
.If embalmed by a: STUDENT, he also shall slgn in his OWN handwmmg
If this*bodyis not. embulmed fact' should be sovstated above: *™

Ied
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